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104)9822-3709

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrotary of State
April 1, 1997

BUSINESE WORLD TRANSACTIONS, INC.
L

SUBJECT: TOP MULTISERVICES, CORP.
REF: W97000007438

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
rafax the complete document, including the elactronic f£iling cover sheet,

The complate document was not raceived. Please refax the complete
document, including the aelectronic filing cover sheat.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you havae any questions concerning tha £iling of your document, please
oall (904) 487-6932.

Kimberly Rolfe FAX Aud. #: H97000005266
Document Spaecialist Lattaer Number: 297A00016197

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Ariicles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be: w 2
. TOP MULTISERVICES, CORE. = 32
v 25
0 =
L FEa
QI
. 532223
i 4 g'ﬂ
ARTICLENl PRINCIPAL OFFICE £ 25
The principal place of business and mailing address of this corporation shall be: o ZA
&

9601 Pontainebleau Milton
Building ff12-Apartment 410
Miami, Fl. 33172

ARTICLEIII SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is;

Cne Thousand (1000) shares at One Dollar (1.00) per value.

_ ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Mario Sandoval
9601 Fontainebleau Milton
Building #12 -Apartment #410

Miami, Fl. 33172
Prepared byi

Mario Sandoval
9601 Yontainebloau Milton

Building #12 - ‘Apartment #1410
Miami, Pl. 33172

(305)559~1354 197000005266
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(es) of the incorparator(s) to thess Articles of Incorporation is(are):

Mario Sandoval

9601 Fontainebleau Milton
Building #12 =Apartment #410
Miami, F1l. 33172

Vhora Forero

5601 Fontaineblesu Milton
Building #12 - Apartment #410
Miami, F1, 33172

Mario Sandoval Jr.

9601 Pontainebleau Milton
Building #12 - Apartment #410
Miami, Fl. 33172

Beatriz EFugenia Sandoval
9601 Fontainebleau Milton

Building #12 - Apartment #410
Miami, F1. 33172

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Marc‘h/\
Ve

-1 dayof ,19 _97

Signature

Signature

Signature

NOTE: Afixing an officer title after 2 signature of an incorporator dees not constitute the
designation of officers.

'H97000005266
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED
FLORIDA, SUBMITS THE FOLY

UNDER THE LAWS OF THE STATE OF
LOWING STATEME
OFFICE/REGISTERED AGENT, IN THE STATE O

NT IN DESIGNATING THE REGISTERED
F FLORIDA.

1. The name of the corporation is:

—IQP_MULTISERVICES, CORP

2. The name and address of the registered agent and office is:

o =2
-«
= @m
5 33
Mardo Sandoval v )
(NAME) 1 ReED
- ofr
o 220
9601 Fontaineble ilton Build 2 - ne#sl10 = I
(P.0. Box or Mail Drop Box ACCEPTABLE) el
£ 23
e __|-1
o =l
Miami, F1l. 33172 - &
(CITYISTATEZIFY

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree io act in this capactty. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my positi, registered agent,

Ul

(SIGNATURE)

3-31-97
(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314

197000005266




